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ATTACHMENT
Claims submission chart for dual entitlees

Use the following chart to determine how to submit a HCFA 1500 claim form for Medicare-covered mental health and
substance abuse outpatient services provided to dual entitlees. For services never covered by Medicare, do not indicate a
Medicare disclaimer code in Element 11 of the HCFA 1500 claim form.

Is the provider
indicated in

Element 33 Medicare
certified?

Is a performing
provider indicated in

Element 24K?

Submit the claim to
Wisconsin Medicaid

and do not indicate a
Medicare disclaimer

code.

No

Yes

Yes

No

Submit the claim to
Medicare first. If
Medicare allows

charges on the claim,
the claim is then

electronically sent to
Wisconsin Medicaid for
any possible payment

of coinsurance or
deductible. This is
called a crossover
claim*. If Medicare
denies the claim,

submit the claim to
Wisconsin Medicaid
using the disclaimer

code M-7 in
Element 11 of the

HCFA 1500 claim form.

Is the provider
indicated in
Element 24K

Medicare certified?

Yes

No

A Medicare-covered
service has been
provided to a dual

entitlee.

*A Medicare crossover claim is a Medicare-allowed claim for a dual entitlee sent to Wisconsin Medicaid for payment of
coinsurance and deductible.


